
__________________________________ INSURANCE COMPANY 
 

IOWA WASTE TIRE HAULER BOND 
 

Bond No.__________________________ 
 

KNOW ALL PERSONS BY THESE PRESENTS:  
    
     That we, _____________________________________________________________ 
 
As Principal, and _________________________________________________________, 
 
Incorporated under the laws of the State of ____________________________________,  
 
with principal office in ______________________________, as Surety, are held and firmly 
bound unto the State of Iowa in penal sum of ten thousand dollars ($10,000.00) lawful money of 
the United States, for which payment, well and truly to be made, we bind ourselves, our heirs, 
executors, administrators, successors and assigns, jointly and severally, firmly, by these presents. 
 
     WHEREAS, the said Principal has applied to said Obligee for a registration to haul waste 
tires in the State of Iowa, 
 
    NOW, THERFORE, THE CONDITON OF THIS OBLIGATION IS SUCH that if the 
said Principal shall indemnify said Obligee against all loss to it caused by said Principal’s breach 
of any ordinance, rule or regulation relating thereto, then the above obligation shall be void, 
otherwise to be and remain in full force and effect. 
 
    PROVIDED, THE LIABILITY OF THE SURETY upon this bond shall be and remain in 
full force and effect for the full period of the registration or license, and renewals thereof, issued 
to the Principal above named, or until 30 days after receipt by the Obligee of a written notice 
signed by such Surety, or its authorized agent, stating that the liability of such Surety is thereby 
terminated and canceled; and provided further, that nothing herein shall affect any rights or 
liabilities which shall have accrued under this bond prior to the date of such termination. 
 
     Signed, sealed and date this __________ day of __________________, 20 _______. 
 

 
____________________________________________________ 

Principal 
 

By: ____________________________________________________ 
 
 

____________________________________________________ 
Insurance Company 

 
 

   By:  ____________________________________________________ 


